The anti-emetic properties of metoclopramide were investigated by means of a doubleblind trial in normal labour in 584 women. The drug was also compared with an established anti-emetic drug, perphenazine. All patients were given pethidine as an analgesic. The incidence of vomiting after metoclopramide 10 mg or perphenazine 5 mg was significantly less than after normal saline. The incidences after perphenazine and metoclopramide were not significantly different. In the three groups studied there was no difference in the parity, length of labour, mode of delivery or Apgar score of the babies.
The anti-emetic properties of metoclopramide were investigated by means of a doubleblind trial in normal labour in 584 women. The drug was also compared with an established anti-emetic drug, perphenazine. All patients were given pethidine as an analgesic. The incidence of vomiting after metoclopramide 10 mg or perphenazine 5 mg was significantly less than after normal saline. The incidences after perphenazine and metoclopramide were not significantly different. In the three groups studied there was no difference in the parity, length of labour, mode of delivery or Apgar score of the babies.
Metoclopramide (Maxolon) is an anti-emetic pharmacologically unrelated to any other compounds in therapeutic use. It has been found effective in the treatment of nausea and vomiting in a wide variety of conditions. Its use in labour has not previously been reported. The drug has been used for conventional premedication and in the treatment of postoperative vomiting. Bauer (1966) found evidence of an anti-emetic effect of metoclopramide in connection with surgery and Klein, Militello and Ballinger (1968) found a significant anti-emetic action to apomorphine challenge when metoclopramide 0.15-0.3 mg/kg was administered intramuscularly to human volunteers. Handley (1967) showed that intramuscular injection of metoclopramide 20 mg was significantly superior to a placebo in preventing postoperative nausea and vomiting. Jacoby and Brodie (1967) , working with dogs, monkeys and rats, found that the drug relieved spasm of the stomach and pyloric sphincter, thus preventing gastric stasis.
In this investigation, a dose of 10 mg metoclopramide was selected as it was the lowest effective dose in human volunteers. Also, because the drug has not been found to have any significant sedative action by previous workers, it was thought that the risks of possible foetal sedation would be minimal.
Perphenazine (Fentazin) 5 mg has been used for the prevention of nausea and vomiting in labour for some years, having been available since Harer first described its use in 1958. However, undesirable side effects such as hypotension and extrapyramidal symptoms have been reported (Heath and McGarry, 1967) . The introduction of a new anti-emetic agent with a stimulating effect on propulsive peristalsis of the upper gastro-intestinal tract in man (James and Hume, 1968) seemed worthy of clinical trial in labour.
METHOD
Six hundred women were studied during labour. When analgesia became necessary, pethidine 100 mg was given by intramuscular injection, together with either metoclopramide 10 mg or perphenazine 5 mg, or normal saline 2 ml by the same route. Patients were allocated to one of the three regimes in accordance with random sequence tables. Only patients expected to have a vaginal delivery were included in the trial. Both the doctor and the midwife giving the anti-emetic agent did not know which treatment the patient was receiving. The code giving the names of the contents of the ampoules was not broken until the completion of the trial.
The facts recorded in each case were: parity, drugs given and time of administration, mode of delivery, duration of the three stages of labour, and Apgar score of the baby at 1 and 5 minutes after delivery. Any maternal side effects including the occurrence of vomiting were noted. Nausea and retching were not taken into consideration but any vomiting which occurred within 4 hours of administration of the drug was recorded. The same observer saw each of the patients in labour during the trial and was unaware of the drug given. Pethidine 100 mg was repeated when necessary but no further doses of the trial drugs were given.
RESULTS
Sixteen patients were excluded because Caesarean section was required during labour. These patients fell equally into all three groups. The parity, distribution and length of labour in all three groups was the same (table I) as was the amount of blood loss and the type of delivery, The Apgar score of the babies was also the same (table II) .
The incidence of vomiting in the three groups is shown in table III. No difference could be 
DISCUSSION
Vomiting in labour is a common problem; in this series, 14.1 per cent of the patients given pethidine and placebo vomited. Although the established anti-emetics used in labour in the dosage used have few side effects, Parkinsonism has occasionally been reported in pregnant patients who have been given phenothiazine derivatives and metoclopramide, although this was not seen in this series. The added advantage that metoclopramide increased gastric emptying rate made its use in labour attractive, especially as maternal death due to inhalation of vomit is still a major problem (Arthure et al., 1969) . This trial demonstrates that metoclopramide is an effective drug for reducing the incidence of vomiting in labour and it appears to carry no significant risks for either mother or baby. Metoclopramide is as effective as perphenazine, an anti-emetic drug long used for prevention of vomiting in labour. Further work to establish if gastric emptying time in labour is reduced by the administration of metoclopramide compared with other drugs is currently being carried out.
ETUDE COMPAREE DOUBLE-AVEUGLE DES EFFETS ANTI-EMETIQUES DE LA METOCLOPRAMIDE ET DE LA PERPHENAZINE AU COURS DU TRAVAIL

SOMMAIRE
Les proprietes anti-emetiques de la metoclopramide ont e'te' etudiees en recourant a un essai en double-aveugle chez 584 femmes presentant un travail normal. Ce medicament a e'te egalement compare a la perphenazine,. une substance anti-emetique classique. Toutes les parturientes ont recu de la pethidine comme analgesique. La frequence des vomissements apres administration d'une dose de 10 mg de metoclopramide ou de 5 mg de perphenazine a ete significativement inferieure a celle notee a la suite de l'administrauon d'une solution chloruree normale. La frequence des vomissements apres administration de perphenazine n'a pas 6x6 significativement differente de celle observee apres m&o-clopramide. Dans les trois series de parturientes etudiees, il n'existait aucune difference en ce qui concerne la parite, la duree du travail, le mode de delivrance ou l'index d'Apgar des enfants. 
RESUMEN
Las propiedades antiemeticas de metoclopramida fueron investigadas por medio de una prueba doblemente ciega en el parto normal en 584 mujeres. Este medicamento fue tambien comparado con un medicamento antiem^tico ya reconocido, la perfenacina. Todas las pacientes recibieron petidina como analgesico. La frecuencia de vdmitos despues de metoclopramida 10 mg o perfenacina 5 mg fue significativamente menor que despues de solucion salina normal. Las frecuencias despues de perfenacina y metoclopramida no fueron significativamente diferentes. En los tres grupos estudiados no hubo ninguna diferencia en la paridad, duration del parto, modo de nacero puntuaci6n Apgar de los infantes.
